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making sure that visitors to the hos-
pital follow these same procedures; 
wearing a hospital gown or other 
clothes so that patients do not get ex-
posed from one doctor visiting one 
room to the next. Some countries even 
require visitors to wear masks and a 
gown and to scrub. I understand in the 
United Kingdom they require the doc-
tor to make sure they scrub and not 
wear jewelry room to room and to put 
on a different gown as they go to each 
room so that diseases are not spread. 
These are important steps that can 
take place. However, we don’t have any 
kind of universal reporting system in 
this country. 

My bill I introduced called H.R. 1174, 
the Healthy Hospitals Act, would help 
to make this uniform. And that is it 
would require the Secretary of Health 
to come up with a system of reporting 
and hospitals would give their informa-
tion and there would be an annual re-
port to Congress of best practices to re-
duce these deadly diseases. 

It is tragic that more people die from 
infection they pick up at a health care 
center each year than all of our sol-
diers who died in Vietnam. And if we 
saw this as the emergency that it is, if, 
for example, we had heard that a plane 
crashed somewhere and a couple hun-
dred people died, we would know that 
all sorts of Federal agencies would be 
all over that investigating that. If the 
next day another plane crashed and a 
couple hundred more died, an uproar 
would be across America as to what is 
happening to airplane safety. If it hap-
pened a third day in a row, probably we 
would shut down the airports. But 
here, when someone dies every 5 min-
utes, new infections occur all the time, 
we do not take this kind of action. And 
we need to see this as an emergency, 
particularly because there has been a 
number of hospitals which have tack-
led this problem and have solved this 
problem and have virtually eliminated 
some of their infection rates. We need 
to do this as a nation. 

In addition, my bill, H.R. 1174, would 
also provide, from the savings that 
come from reducing these infections, a 
grant program to hospitals that have 
been able to massively reduce or elimi-
nate their infection rates. 

We need to gather together as a Con-
gress and no longer ignore this prob-
lem, which is leading to so many 
deaths. We need to acknowledge those 
hospitals and health care settings that 
are leading to major changes and 
cleaning this up and also help those 
hospitals that are not. We can no 
longer hide from this problem when we 
see in the news the number of deaths 
that are occurring there, and even now 
so many have this, the things that are 
occurring in schools as well. 

We have to take vigorous action as a 
nation to save these lives. And I would 
hope that my colleagues would sign on 
as supporters of this bill. 

PRESIDENT’S VETO OF CHIP 
REAUTHORIZATION 

The SPEAKER pro tempore (Mr. 
CLAY). Under a previous order of the 
House, the gentleman from Maryland 
(Mr. CUMMINGS) is recognized for 5 min-
utes. 

Mr. CUMMINGS. Mr. Speaker, I am 
deeply saddened that we have failed to 
override the President’s veto of legisla-
tion to reauthorize the Children’s 
Health Insurance Program. This action 
represents a misstep of historic propor-
tions. 

It also saddens me that several Mem-
bers on the other side applauded when 
this body failed to override the Presi-
dent’s veto. By voting against this bi-
partisan, bicameral legislation, some 
Members of Congress have turned their 
backs on more than 10 million poor 
children who need health insurance 
now. 

Let me be clear. The legislation that 
was vetoed today was an excellent 
piece of legislation, and our children 
will be worse off without it. The con-
tinuing resolution that we passed will 
temporarily cover children who are 
currently enrolled in CHIP, but the un-
certainty surrounding the program’s 
future leave our children’s futures un-
certain. Some States are already indi-
cating that they will make cuts to the 
program if they cannot rely upon a 
steady Federal funding stream. 

Further, the continuing resolution 
fails to address many of the critically 
important measures that we included 
in the reauthorization. Notably, den-
tal, mental, and vision coverage are all 
absent. 

We need no greater reminder of the 
need for these provisions than the re-
cent death of Deamonte Driver, a 12- 
year-old boy from my home State of 
Maryland who died when an untreated 
tooth infection spread to his brain. 
Yes, he died. 

Those who voted against this bill 
have ignored the calls of more than 81 
percent of the American people and 
members of the Democratic and Repub-
lican Parties who support the initia-
tive. Because of their lapse in judg-
ment, 4 million uninsured children, 
65,500 of them from my home State of 
Maryland, will be denied the coverage 
that Congress intended to grant them. 
Further, my colleagues who voted 
against this bill have shut the doctor’s 
office door on approximately 6 million 
children who currently rely on CHIP 
for health insurance. 

It chills the conscience to think of 
all those children who will be forced 
out of care. 

It is particularly upsetting to con-
sider how this will affect children with 
chronic disease who rely upon the 
CHIP benefit to get the care they need 
to simply survive. Lives are in the bal-
ance. 

Bipartisan coalitions, including the 
National Governors Association and 
the United States Conference of May-
ors, recognize the unique moral obliga-
tion we have with this legislation. Ear-

lier this week, Mayor Sheila Dixon of 
my hometown of Baltimore held a 
press conference to call on Congress to 
override the President’s veto. She also 
joined 20 mayors from across the coun-
try in signing a letter making the same 
appeal. Unfortunately, some of our col-
leagues in this Chamber stubbornly 
failed to acknowledge the reality that 
so many of us have clearly seen. 

Mr. Speaker, I could talk about the 
benefits of reauthorizing CHIP as I 
have in the past statements before this 
Chamber, but today I will take a dif-
ferent approach by letting my Repub-
lican colleagues speak for me. Specifi-
cally, Mr. Speaker, I will associate my-
self with the following comments: 

Republican Senator CHUCK GRASSLEY 
of Iowa said, ‘‘This is not a government 
takeover of health care. This is not so-
cialized or nationalized medicine or 
anything like that.’’ 

Republican Senator ORRIN HATCH of 
Utah called the bill ‘‘an honest com-
promise which improves a program 
that works for America’s low-income 
children.’’ 

Republican Congressman DON YOUNG 
of Alaska said, ‘‘Issues such as the 
health and well-being of our Nation’s 
children are nothing to play politics 
with and nothing to scrimp on.’’ 

Republican Congressman VITO 
FOSSELLA of New York said the bill 
‘‘will put millions of young people on 
the road to a longer and healthier life.’’ 

And, finally, Republican Congress-
man WAYNE GILCHREST from my home 
State of Maryland expressed his sup-
port for the bill, noting, ‘‘It focuses on 
the lowest income kids and fixes a lot 
of problems with the current pro-
gram.’’ 

Mr. Speaker, I deeply regret that the 
President and some of our colleagues 
lack the foresight to recognize the crit-
ical importance of passing the CHIP re-
authorization. We simply must regroup 
and pass this vital piece of legislation. 

Access to quality care is not a privi-
lege; it is a right. We cannot afford to 
play politics with our children’s lives. 

f 

FISA MONTH 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from California (Mr. DANIEL E. 
LUNGREN) is recognized for 5 minutes. 

Mr. DANIEL E. LUNGREN of Cali-
fornia. Mr. Speaker, I found the com-
ments of my friend from Maryland very 
interesting. I would just remind the 
Speaker and all who have looked on 
the vote today about the veto of SCHIP 
that when we passed the continuing 
resolution, we passed a continuation of 
SCHIP. So no children should be af-
fected adversely during these weeks as 
we work to reach the compromise that 
the President has said he is working 
for. 

Mr. Speaker, I thought this should be 
called the ‘‘FISA Week,’’ Foreign Sur-
veillance Intelligence Act Week. But 
now because of the actions of the ma-
jority, we were not able to vote on that 
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